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2. It is the earliest symptom of albuminous nephritis. 

3. It disappears and returns simultaneously with the albuminous condition 
of the urine. 

4. Albuminous nephritis ought to be considered as dependent upon nn altera¬ 
tion in the ganglionic system of nerves.— Loud. Journ. Med., Feb., 1850. 


MIDWIFERY. 

50. New form of Obstruction in Head Presentations, from Posterior Displace¬ 
ment of the Arm .—Professor Simpson* stated to the Edinburgh Obstetrical 
Society (Feb. 13), that he considered the case to which he wished to direct the 
attention of the society an important one, because the peculiar obstruction in 
head presentations, which it illustrated, was, so far as he knew, hitherto un¬ 
described. The form of obstruction consisted in one of the arms of the infant 
being displaced backwards across the neck or occipital region; or more properly 
speaking, it was the forearm that was thus thrown across the back of the head 
and neck, the arm being thrown upwards in a line with the body, in order to 
admit of this malposition of the forearm. In this abnormal position the dis¬ 
placed elbow and forearm of the child, first increased greatly the dimensions of 
the basis of the head; and secondly, these same parts formed a kind of pro¬ 
jecting obstruction, which readily hitched and caught upon the brim of the 
pelvis, thus preventing the descent of the head. But the effects might be 
petter judged of by detailing the case itself. 

The patient had previously borne nine children. All the labours had been 
easy, and she had frequently been delivered so speedily, that the labour was 
over before the medical attendant could reach the house. In her last and 
tenth labour, pains came on about four in the afternoon, and the os uteri 
was not completely opened up till about ten o’clock. About an hour before, 
the membranes ruptured. At six next morning, Dr. S. received a note 
from her medical attendant, Mr. Charmichael, asking him to see her, as the 
head had remained in the same position at the brim for several hours, the 
uterine contractions were becoming weak, and the woman herself exhausted. 
On placing the patient deeply under the influence of chloroform, in order to 
make a complete examination, Dr. S. found the maternal passages perfectly re¬ 
laxed and open, and the head of the child to be by no means large, and not 
even entirely filling up the brim. The vertex presented, and the face was 
directed towards the left sacro-iliac synchondrosis—a rare enough position, but 
one not in any degree calculated to account for the delay. On passing the ex¬ 
amining fingers farther upwards in order to trace any possible obstruction, Dr. 

S. touclied a projecting body (the elbow) beyond the left ear of the child; and 
on now making the examination more carefully, he traced this body backwards 
across the neck of the infant and found it to consist of the left forearm of the 
child thrown back posteriorly behind the head. Dr. S. then brought the hand 
downwards and forwards, believing that if it were converted into a head and 
arm presentation, the case might terminate without further interference. 
During the next half hour, however, the pains, which had for some time been 
weak, had little effect in forwarding the presenting parts, and as the child’s 
heart had now sunk as low as 78 beats in the minute, Dr. S., in order to preserve 
the child, again chloroformed the patient deeply, and delivered the child by 
pedalic turning. The mother made a speedy recovery. The child soon cried 
strongl}*, and goes on quite well. Its left arm was for a day or two after 
delivery easily thrown into the position described. The occipito-frontal cir¬ 
cumference of the head was afterwards measured by Mr. Carmichael, and 
found to be 14} inches; when the arm was placed in its anomalous position, 
the samo circumference measured 151 inches. The circumference of the 
shoulders was 131 inches. The child was of about the usual size, and weighed 
7} lbs. 

The treatment of such a cause of obstruction, when it was once recognized, 
should probably consist of bringing the hand downward and forward over the 
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side of the head, so as to convert the case into one of simple presentation of the 
head and arm. Perhaps it might occasionally lie possible to push the elbow 
forwards in the direction of the lower end of the sternum, and thus draw back 
the displaced arm into its normal position in front of the chest. If either of 
these measures proved impossible, or failed, then tho pedalic version would bo 
required. 

The diagnosis of the case was the most difficult point in its management. 
And in this, as in other complications—as detention from intra-uterine hydro¬ 
cephalus, See.—the assistance of anaesthetics in midwifery was invaluable as a 
means of enabling the accoucheur to make a far more effective, and searching 
and successful manual examination and diagnosis, in cases of obstructed 
labours, than it was possible to do when the patient was awake and incapable 
ot bearing with steadiness, and without unnecessary suffering, the introduction 
oi the hand for the purpose. 

When a labour, as in the preceding case, notwithstanding stcadv and con¬ 
tinued uterine contractions, becomes morbidly prolonged in a mother who had 
previously borne easily a large family, there was every probability of obstruc¬ 
tion of some kind on the part of the infant. Dr. S. had seen two such cases, 
where the detention was the result of intra-nterine hydrocephalus In the 
present instance, it was the result of the malposition of‘the hand. Some time 
since he had mentioned to the society two cases of tedious labour, which 
several years ago, he had seen with I)r. Ziegler: in both, the head, despite of 
strong pains, remained in the pelvic brim without descending; in both the head 
was evidently not disproportionately largo to the maternal passages: in both 
some point of the shoulder or arm could he touched by the lingeron examina¬ 
tion; and, perhaps, if the examination could have been made more complete 
by the use of ether or chloroform, which were then unknown, a malposition of 
the arm, similar to the one above described, might have been detected. Various 
cases are recorded of obstructed labours, with the head, as usual, presenting in 
mothers who had previously had natural deliveries, and where the forceps 
tailed to extract the child, and where even extraction after craniotomy was 
difficult. Some of these cases were in all probability instances of obstruction 
lrom dorsal malposition of the arm, or rather of the forearm. The late I>r. 
Campbell, shortly before his death, told Pr. S. of a case wliero there was no 
pelvic or other deformity on the part of the mother, no want of uterine con¬ 
traction, and no disproportionate size of the head of the child, and vet he and 
others had entirely tailed in extracting the detained infant by the forceps, and 
at last were obliged to open its head. 

When looked for, Pr. S. believed, therefore, that the dorsal malposition of the 
iorearm would be found a more frequent cause of obstructed labour than the 
total silence of obstetric authors on the subject might, d priori, lend us to sup¬ 
pose. 1 urther, he considered the present case as interesting, not only ns an 
instance of an undescribed species of malposition and obstruction, hut probably 
as one of a new class of malpositions as yet unrecognized in any of our accounts 
of the mechanism of labour, and the malpositions of tho child. It would pro¬ 
bably be found that other degrees and forms of malposition of the arm raicht 
occasionally lead to the same result. 

. J r {'- Camming said that he had a distinct recollection of the case mentioned 
to 1 r. .Simpson by I)r. Campbell. The late Mr. John Kennedy had been in at¬ 
tendance on the patient during the greater part of the night. ” The labour had 
advanced regularly and naturally till the os uteri was of a tolerable width, and 
the vertex had descended some way into the pelvis, then, though the pains 
continued sufficiently powerful, though the head of the child was quite mov- 
able, and the soft parts of the woman were perfectly relaxed, no further ad- 
vance was made. About mid-day Mr. K. sent for l)r. Gumming, expressing 
himself unable to account for the arrest of the labour. On examination, Dr. Cb 
found matters exactly as they had been described, and was at first disposed to 
account for the retardation by the hand being tilted up under the chin; but on 
further consideration abandoned this idea, as in all the cases he had seen of delay 
from this cause, the head had descended deeper into the pelvis than in this case. 
Mr. K. and Dr. C. waited on for several hours, during which various efforts were 
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made to ascertain the cause of arrest; hut as these were unavailing, as the 
pains were becoming more inefficient, and tenderness of the abdomen was 
threatening, they resolved to apply the forceps. The instruments were accord¬ 
ingly applied without difficulty, and Mr. K. used all the exertion he thought 
justifiable, but without the slightest effect. I)r. C. then made similar exertions 
equally fruitless. After a time Mr. K. resumed, and Dr. C. again followed 
him, but with the same result. At this stage they deliberated as to their next 
course of procedure. The head hud not advanced in the slightest degree in spite 
of all their traction; it was still quite unimpactcd and movable. There was 
no discoverable contraction of any of the dimensions of the pelvis. It was the 
third or fourth pregnancy, and in her previous labours the patient had had no¬ 
thing uncommon, certainly nothing instrumental. What could be the cause of 
arrest? They confessed themselves fairly baffled, and sent for Dr. Campbell, 
who lived in the neighbourhood, and who, with his usual kindness and prompt¬ 
itude, was soon at the bed-side. On his first examination, he was inclined to 
think that his less experienced friends had been premature in their resort to 
the instruments, and hinted disapprobation. Operations were therefore sus¬ 
pended till ho should see the effect of the pains, lie was soon satisfied that, 
for the woman’s sake, if not for the child’s, the use of the forceps was advisable. 
They were applied, and he pulled at first with great caution and forbearance, but 
with the same result as his friends. To shorten the details, the three doctors 
pulled in succession with all the force they thought justifiable, but without 
effecting the slightest advance. The state of the woman now indicated that no 
further delay should take place. Dr. Campbell accordingly used the crotchet, and 
the delivery was soon accomplished. Dr. Gumming has no distinct remembrance 
of what occurred after the extraction of the head, nor is he aware that there was 
any mark about any portion of the child to indicate the cause of detention. In 
subsequent conversation, it was confessed that to all the three doctors it was a 
mystery; but Dr. Cumming said that he could well believe it to have been such a 
case as that so distinctly and satisfactorily made out by Dr. Simpson. Had the 
chloroform then been in use, the examination might, and probably would, have 
beon made with more boldness, freedom, and success. 

Dr. Simpson observed, that sometimes, in women who had previously borne 
a large family, a cause of obstruction might exist in a late labour not on the 
part of the child, as was generally the fact, but on the part of the uterus. 
Last summer he saw, with Dr. Skae, a case of this kind, where the source of 
detention was a firm and contracted circular band of the uterus around the 
site of the neck of the child.— Monthly Journal , April, 1850. 

51. Case of Spontaneous Expulsion of the Child. —The following case, of what 
was termed by Denman “ spontaneous evolution,' ’ read before the Medico-Chi- 
rurgical Society of Aberdeen, by Dr. Roiif.rt I)vce. and published in the Monthly 
Journal of Medical Science , May, 1850, is interesting, not only for its extreme 
rarity, but also for the many untoward circumstances which accompanied it:— 

“1 was called about midnight on Saturday, 30th December, 1848, by a mid¬ 
wife, to visit Mrs. C-, the wife of a tradesman, living in Castle street. I 

was informed that labour had commenced in the evening about six hours before 
—that the presentation remained long high—that the membranes ruptured 
naturally—that the waters were in great quantity—and that several strong 
pains had followed after the discharge of the waters, before any part of the 
child could be felt—a limb was at length reached, which was made out by her 
to be an arm. "When I first saw the patient she Lad very strong forcing pains; 
the arm was at the top of the vagina, doubled up so as to present the elbow. 
A part of the child, nearly equal in bulk, was felt on either side of the pre¬ 
senting limh, viz: one part near the pubes, and the other near the sacrum, but 
so high that, unless I had passed my whole hand into the vagina, which I did 
not at the time deem essential, the individual parts could not be made out. It 
was sufficient for my purpose that the arm presented, and that delivery could 
not be accomplished without turning the child. In order, therefore, to render 
the operation easier, by quieting the uterine action, which was very powerful, 
I gave her, as soon as it could be procured, a teaspoonful of laudanum, deter- 
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ri n i'J g f t00perate ., th ? moment n lull took place. This, however, never han- 
pencil, for presently the pains forced tlie elbow lower, the hand came down info 

one^u'lr “ ! ' ar , < y “ Dy ““'stance,and was ascertained now to be the right 
At * th ? proportionate size or bulk of the two parts of the child 

The arm, shoulder and neck, whicli formed one 
part, pressed towards the pubes, and appeared smaller; while the other end of 
the tumour, which was now distinctly made out to be the back of the child 
a on, with the ribs and spine, which was twisted and bent now came com! 
pletelj to occupy the hollow of the sacrum. It now became very apparent that 

bv whatT 'allP„T pIet ! tho <lcIiver -'; herself, by expelling the /hild^loublo, or 
fnl ? spontaneous expulsion. At length, after two or three povver- 

ul pains, the shoulder was very closely pressed, or jammed rather, against the 
arch of the pubes, and at length external to the vulva, while the breccli pressed 
““ „ tha “."<1 was expelled by a very long and powcfully comTnued 

pain, the feet following quickly in its wake, the arm novel- moviiw from its no- 

completed" The P chH 8 l t - n aJ K ° 0n , follow011 - “ nd th <-' delivery was speedily 
covered. ( K ) onc ‘ ! or ‘"ice, could not be rl 

The size of the abdomen indicated the presence of another child which on 
examiniUmn per raginam, was confirmed, as the membranes were reached’ I 
also discov ered in the examination a circumstance by no means desirable viz • 
!l' a ‘'I'' 0 mtaguments of the abdomen, limbs, face, and in short, the whole’body’ 
were extensively cedematous, for lying, as the patient did, with her back towards 
me I bad no opportunity of discovering this before. d 

, 0 l 1 * 111 c . omln K on in half-an-hour, the membranes were ruptured Tho 

Z he J er °Tr n VCry F eat , < T nt ty - An “ rm “S“'“ presented, but aJong with 
Pt w ““ attempted to keep up the limb, so as to let the head descend 
alone but the pains were so violent that both head and arm were forced ?n to 
the pelvis, and expelled together. The breech remained during tvvo or three 
equally severe pains nt the birth, owing to the cord which „i . 

being twisted round one thigh and leg, by which it was tucked up tight upon 
the infant s abdomen- its remova 1 immediately caused the expukion^of a se- 

cond girl, alive and strong. In a quarter of an hour pains returned but no 
part of the placenta could be felt; and as the uterus felt contracted smaU afd 
± r rf - VdCt T‘' "' U|C »° hemorrhage at first ensued, no interferfnee was 
resorted to. \ cry shortly, however, the pains became very severe alone w i t i. 
hemorrhage to some extent, so as to lead me to fear tbnt 

centre, whiie the uterus was steadied by-the hand'on the abdomen cxtefnLuy 
but no impression was made upon it. It was then attempted to remove it bit 
by bit, but so firmly was it attached, and to so very large a surface that I for 
a moment hesitated what was best to be done-whether^to persevere catefully 
‘‘ y pr ^ se . , i t P™ c °eJ'ng, or to leave some of the lobule adhering to ti e 
uterus. Both methods were attended with danger; but knowing well tho great 
i " ■ 18 ,‘. n “^“rating a strongly and morbfdly-adherent placenta, from the 
difficulty in distinguishing the soft and loose structure of the womb from the 
mass of the placenta, I decided on the latter method. I therefore kent my 
fingers close to the placenta and pinched off several of the lobules and left 
them adhering to the uterus. The womb now contracted regularly and 
exnelled my hand and the placenta together. Hemorrhage ceasfd and the 

Feet recovery^ ^ “ th<! m0rnin 8’™ 86 ‘ womanhadamos? per- 

?v Str i CtUr ‘°f a Z Uterine Par *«> «round the 
CAiWsAeci—Dr Skae stated (Meeting of the Edinburgh Obstetrical Society 
Feb. 13), that accidental stricture of the uterus during labour, and especially 
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before the separation of the placenta, as a consequence of irregular or spas¬ 
modic contraction of its walls, was an occurrence by no means unfrequently 
met with ; but the following case of uterine stricture was one of quite a differ¬ 
ent character. The contraction was of a permanent kind, and probably had 
been developed in the course of utero-gestation, offering an insuperable barrier 
to the progress of labour, so far as the effects of antispasmodic treatment could 
be brought to bear on it. Its relation, indeed, to accidental stricture is so 
similar to that between accidental and unavoidable hemorrhage as to warrant 
its being called unavoidable stricture. The patient in whom it occurred com¬ 
plained of a feeling of tightness across the lower part of the abdomen during 
the three last months of gestation, and had a strong impression on her mind 
that all was not right with her, for she had on no former occasion experi¬ 
enced the same feeling, although she had had a large family, and once or twice 
twins. The particulars were as follows:— 

l)r. S. was sent for by Mrs. C. on the morning of Tuesday, the 12th of June 
last, as she thought herself in labour. Examination discovered no indication of 
incipient parturition, and an opiate, followed by castor oil, was prescribed, on 
the supposition that the pains, which were said to have been steady and 
severe for some hours, were of the ordinary character of the spurious pain9 
which so frequently precede labour. Notwithstanding repeated opiates, how¬ 
ever, the pains abated but little during the subsequent forty-eight hours, when 
dilatation of the os uteri began to show itself. During the whole of Thursday 
the 14th, labour progressed favourably, so far as dilatation of the os was con¬ 
cerned; but it was only about four or five o'clock that the presentation could 
be distinctly made out, when the head could be found to descend to the brim 
during the pains. The patient continued suffering, apparently from severe 
labour pains, with but little change in the position of the fcetal head till past 
midnight. The head descended, during the pains, to the brim of the pelvis, but 
never entered it, although an attempt was repeatedly made to steady it in its 
most favourable position for descent. GMema of the os uteri now showed itself, 
and the strength of the patient began to flag. Dr. S. therefore made two or three 
attempts to bring her under the influence of chloroform, but unsuccessfully, for 
she resisted with all her strength, being firmly determined not to take it; and 
his only assistant was an elderly female, who was worse than useless from alarm 
and agitation. By this time ho felt satisfied that the obstruction to labour must 
be of some unusual kind, for the pelvis was large and well formed, and the 
size, firmness, and configuration of the child’s head opposed the idea of hydro¬ 
cephalus. lie therefore sent for Dr. Simpson, at 2 A.M., and they succeeded in 
speedily putting her under a full dose of chloroform, when the cause of obstruc¬ 
tion was found to depend on the presence of a rigid stricture, situated in the 
lower third of the uterus, upon which rested the shoulders of the foetus. After 
administering 120 drops of sol. mur. morphia, and keeping her pretty deeply 
under the influence of chloroform for two hours, it was found that no material 
relaxation of the stricture had taken place, to admit of turning without endan¬ 
gering the integrity of the uterine walls. It was feared that evisceration might 
be ultimately necessary, but employment of the long forceps was resolved upon, 
notwithstanding the unusual difficulty of applying them so high up, as neces¬ 
sarily to require their being locked w r itkin*the vagina. Dr. Simpson, however, 
with his accustomed tact and dexterity, succeeded not only in applying them, 
but also in accomplishing delivery in some fifteen or twenty minutes, by drag¬ 
ing the shoulders of the foetus through the stricture. In this case, both mother 
and child did well, the recovery being unattended by any unfavourable symp¬ 
toms .—Monthly Journal April, 1850. 

53. Hare Obstetric Cases. By C. D. Purdon, M. B., of Belfast.—1. Hydro - 
metru .—A young lady, aged 18, of lymphatic temperament, middle size, chest 
well developed, breasts without any areola, abdomen very large, states that 
about nine months previously the catamenia ceased, after great mental agita¬ 
tion, and in some weeks she began to have regular attacks of morning sickness, 
and after a short time perceived her abdomen to be enlarged; from this she 
went on increasing in size regularly until the ninth month, when she appeared 
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in the last stage of utero-gestation. The os uteri was now quite small 
and virgin-likc, cervix long and thin, the uterus appearing much depressed - 
she had slight oedema of the feet. At this time she suffered from an attack of 
enteritis, which yielded to the usual remedies; in some days after, she had a 
slight hloody discharge from the vagina, which soon ceased of its own accord. 
She then had regular paroxysms of apparent labour pains for three consecutive 
nights, being well during the day, when a yellowish coloured serous discharge 
began to issue from the uterus, and continued for four weeks, the abdomen faU- 
mg gradually each day, till at length it attained its usual shape and form. In 
a tew weeks she had a regular catamenial discharge. She is now perfectlv re¬ 
covered. 1 " 

— Vicarious Lochial Discharge. —Attended Mrs.-of her seventh child. 

rhe labour natural, and everything went on well till the eighth day, when I was 
informed by the nursetender that the lochia had entirely ceased, and that there 
was a reddish-coloured discharge from the rectum. Her pulse at this time was 
only i_, there was no pain on pressure, and she had not the slightest fever. Bi¬ 
asing appropriate means, the lochia, after forty-eight hours, returned to their 
usual channel. 

3. labour without any Pain in the second Stage. —Mrs._, a-eil 21, was 

taken ill of her first child, at seven in the morning, and had frequent dilatin'- 
pains for about three hours ; these ceased on the rupture of the membranes’, 
and she appeared to be free from all pain, when she suddenly said that there 
was something pressing down, and on going to examine, I found the head nress- 
lng on the perineum. The head advanced rapidly with each uterine contrac¬ 
tion. She lay quite still, with eyes half closed, till the child was expelled, with¬ 
out any sensation of bearing down, or expressing that she felt any pain._ Dub¬ 
lin Quarterly Joum., Feb., 1850. 1 

54. Operation for Calculus Vesica; during Labour. By M. Moxon.—A woman, 
aged forty, pregnant for the first time, hail been in labour several hours: the 
membranes were ruptured, the pains frequent, but the labour did not advance, 
by reason of a large tumour on the anterior wall of the vagina. The tumour 
was hard to the touch, and completely filled the entrance to the vagina. From 
its form, position, &c., it was readily recognized as a vesical calculus. A sound 
passed into the bladder with difficulty, confirmed the diagnosis. 

M. Monod, finding that the operation of lithotritv was inapplicable, at once 
proceeded to remove the stone by an incision into the walls of the tumour. A 
curved bistoury, guided by the forefinger of the left hand, was passed into the 
vagina, and an incision made into the tumour. The stone was removed by the 
finger only: it weighed nearly three ounces; its surface was irregular, and its 
form that of a shallow bowl. 

The patient had been previously chloroformized, and, as the state of insensi¬ 
bility continued after the removal of the stone, the forceps were employed to 
complete the delivery. The child breathed, but died in a few seconds, death 
being attributed to the pressure of one blade of the forceps on the umbilical 
cord, which was twisted round the neck. 

The patient recovered with an untoward symptom. The urine passed by the 
urethra on the following day. This M. Monod explained by supposing a swollen 
condition of the edges of the wound produced by the manipulation necessary for 
the removal of so large a calculus through an aperture so small ns he‘hail 
made.— Monthly Journal of Med. Science, May, 1850, from L’ Union Medicate. 

55. Dcmarkable Case of Detention of Urine after Delivery, —M. Malgaicxe 
was called to a woman on the fourth day after her delivery, in consequence of 
the various attempts at relieving retention of urine by cathe'terism havin'- failed. 
The abdomen was as much swollen as prior to delivery, and the woman’was in 
a state of dreadful suffering. On inquiring. M. Mafgaigne learned that both 
she and one of her daughters urinated in a diiferent manner from other females, 
the jet passing upwards and in front, and he concluded that the urethra mounted 
higher up in front of the pubis than usual, and that this bone had prevented 
the passage of the catheter. By directing the instrument first from above down- 
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wards, then turning it. and pushing it upwards and backwards, he easily reached 
the bladder. lie was perfectly astonished at the enormous quantity of urine 
that came away, this far exceeding anything lie had ever witnessed before. By 
weight it amounted to 3300 grammes , and by measure to three litres, that is be¬ 
tween eight and nine apothecaries’ pounds, or between five and six imperial 
pints.— British and Foreign Medico-Chirurgical Review, April, 1850, from Revue 
Mcdico-Chirurgicale , tom. vi. p. 374. 

5G. Cases of Tetanus coming on after Abortion. —Two cases of tetanus coming 
on after abortion, were communicated to the Edinburgh Obstetrical Society, on 
the 13th of February last. The first case, related by I)r. A. Wood, occurred in a 
woman 3G years of age, stout made, florid complexion, who, after menstruation 
had been obstructed for three months, was seized, on the 16th November, 1845, 
about 3 A. M., with a copious coloured discharge from the vagina without pain. 
When seen at 7 A. M. f countenance pale; pulse quick and weak; discharge 
abundant, and mixed with coagula: uterus enlarged; os uteri flattened, and 
slightly open. The vagina was plugged, and sugar of lead and opium were 
given. The plug was removed in two hours by the nurse, on account of the 
uneasiness which it caused. On the 17th. the discharge, which had been 
abundant all yesterday, increased to-day, and was accompanied with large 
quantities of coagula: os uteri sufficiently open to admit the finger; the uterus 
seems full of coagulated blood. Under treatment the discharge abated, and in 
a few days she was so far recovered that J)r. Wood took leave of her. On No¬ 
vember 23d, he received a hurried message to see Mrs. C. in the evening, but 
being detained with a bad case of labour, did not see her until November 24th, 
at 7 A. M. He found that the bowels had not been open since the 25th : had 
been complaining all day of stiffness of the jaws and sore throat, for which 
Dr. James Simpson, the family medical attendant, who had seen her in his ab¬ 
sence, had prescribed fomentations of chamomile flowers. The stiffness of the 
jaws was considerable, and they were opened with such difficulty, that it was 
impossible to see the throat; pulse 80, soft and compressible. In the forenoon 
the bowels were freely opened by a turpentine enema: the stiffness of the jaws 
had, however, increased : acute pain in the spine was complained of; the abdo¬ 
minal muscles were stiff, and swallowing difficult. A sedative draught was 
now administered. On again visiting her in the evening. Dr. W. found that no 
relief had been obtained from the draught. She had had a tetanic spasm at 
G P. M.; and while visiting at 7 P.M., a second occurred. She could no longer 
swallow. Professor Symo was now consulted. Injections with tobacco. Indian 
hemp, and opium were proscribed, but the convulsions continued to increase 
in frequency, and she died at 10 A.M., on the 26th. 

In Dr. Malcolm’s patient, tetanus supervened upon a severe attack of cynanche 
tonsillaris, with which the lady was seized upwards of a fortnight after she 
had suffered from abortion at a very early period of pregnancy, and from which 
she had satisfactorily recovered. When Dr. Malcolm was first called to see this 
lady she was suffering from inflammation and ulceration of the cervix, but had 
not the least suspicion of being in the family way. The treatment of this state 
of the uterus was commenced in the usual manner. In a few days, however, 
she was taken with the symptoms of abortion, which speedily followed. In the 
course of about a fortnight, she had recovered so far that the usual daily visit 
was discontinued. About this time, having taken some liberty with herself, 
she caught cold. The cynanche tonsillaris was severe; and on the second day 
it was accompanied, as often happens, with inability to move the jaw. On the 
third day, the symptoms were all very much aggravated, but presented no 
peculiarity. On the fourth day, she still continued very feverish and ill, and 
about noon she was seized, for the first time, with general tetanic spasms. 
She was seen in this fit by several physicians in the absence of Dr. M. M hen 
Dr. M. called the fit had ceased. After two hours the tetanic spasms returned 
with increased violence, and did not cease till she died, in the course of a few 
minutes. 

Dr. SiMrsox observed, that he had seen a patient die of tetanus after a 
uterine lesion, but not after abortion. In the case he referred to, and which 



248 


Progress of the Medical Sciences. 


[July 


S J™° saw w!tl » him, a very large soft cellular polypus was detached 
and thrown off by the spontaneous effort! of the uterus! Afew days subse- 

?nnr«e ly J md dlfficuIt 7 in opening her mouth. She died iu the 
of rife p f a ^°. Ut fa r ty hou , rf ‘’ Wlth a 1 tbe s . v “Pioms of general tetanus. In some 
else, oi l gIS !h a r GenCral s 1!e P° rts on ,he Causcs ^ Death in England! two 
April, 1850 h fr ° m tCtanUS after ohild-birth are noticed .—Monthly Journal, 

tJL?“T e " e ° f tke V ' lha - B - v M ‘ Mo.NAT.-Cases of this nature are not cx- 
the ,‘-° ullnon 118 Occurrences after labour at the full time, but they are in 

or nl f . degree rar r ’ least in the ndult , as cases of spontaneous disease, 
or as a consequence of abortion in the early months of pregnancy. 

second 0 ™!! ImT"' a ?, 0r a miscarriage, without any known cause! between the 
!nite of «.ti h J “ oaths - wa9 , 6elzed with violent inflammation of the labia. Iu 
spue of ass duous treatment with local emollients, leeching, &c„ gangrene came 
“* *” “ 

Sometimes this disease is epidemic. Such was the case in Lyons this winter. 

uleor ion ar f t r COr 1 ed ,n t . he " GuZdk * Lyon," wWe gangrenous 

ninir l r f the VU r a ’ va S ina > or uterus came on after delivery. In 1815, and 
rf a l. r- 3 ' 0 !! 5 , afte , r ,"' ards ' tl l e , <l'sease was epidemic in the HOpital de la 
Lhantc .—Gazette des Udpdaux, March 29, 1850. 

pll'^ pen ^ a ve O- interesting paper on the Mental Disorders of 

foXb L a t t.rn ,ld ri d ’ b ? D !; F - ^HOBcnitL, in the Dublin Quarterly Journal 
Which nmvnn th , Lo ! briel, y enumerates the following as the elements 
which may concur to produce an attack of puerperal mania:— 

" e . v .® the nervous shock varying in degree, but always increasing the 

a grCat V ‘ l8CUl - r Changa ’ th0 dis ‘urbanco of respiration 
and circulation, the exhaustion, and in ninny cases the loss of blood; this coui- 

!!„ mU c 5 , DeC<;5Sar ' 1 ^ Ieave tbe nerv0 “ s system in a favourable state for the 
operation of the exciting causes I have enumerated, and the result is mania. 

the ,!, !:T ° f P. u ? r P end mama," he remarks, “ is very simple as regards 
the material, yet requiring calmness and judgment in their application. 

mon,n l °n Y. h ° rc 8? rd 11 as uuy modification of phrenitis, of course recom- 
mend blood-letting, with more or less liberality, tfow, from what I have said 
at - U r re ° 16 dls . ease - 11 will be clear that for these cases it is inad- 

of i . i ’ ° r -’ “ eTer u ? ed ’ lt , must be Wlth extraordinary caution, and by means 
il lr Z'i 1 " cases where there is strength and quickness of pulse, and flush- 

mnrnl hLS d “p* 1 ! C< \> 1 baTe ' il0 "' ever ' n «ver found it advisable; and Es- 
quiro 1 , Ilaslam Gooch, Burrowes, and Pritchard, are all opposed to it. The 

o“ r“:‘,T‘ i i c aU Or remar , ks; .‘ If w e consider that the greatest danger to be ap¬ 
prehended for patients labouring under puerperal madness arises from a state of 
L-cTr exbaustlon - that many women die from this cause within a short in¬ 
terval from the commencement of the disease, and that, if they survive this 
penoil the healthy state of the mind is in most instances restored, it will be 
evident Jr, at '*“ r c . hief end e a ' 0 urs must be directed to the present support of 
ine. Blood-letting, as a general remedy for puerperal madness, is condemned 
by , a o ?r aCt,C !i "' ntc ‘ rs > on whoso judgment much reliance ought to be placed.’* 
-. W hen the stomach is overloaded, when indigestible food has been taken, 
or even for the purpose of lowering the pulse by the shock of vomiting, emetics 
have been found useful. They must, however, be used with caution when the 
tuce is pale, the skm cold, and the pulse quick and weak. Dr. Gooch prefers 
ipecacuanha to antiinonials. Dr. Burrowes recommends nauseating doses of 
tarter emetic, with the saline mixture and digitalis, for the purpose of reduc¬ 
es violence and fury of the patient; and Dr. Beatty informs me that he has 
derived great advantage from tarter emetic. 

“3. From the almost universally disordered state of the bowels, great relief is 
aflorded by one or two brisk purgatives of calomel, followed by castor oil or 
uregory s Powder. The stools are dark-coloured, and highly offensive; and in 

• On Insanity, p. 313. 
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addition to the advantage of clearing out the bowels, purgatives act admirably 
as derivatives from the head. 

“4. After the bowels have been freed, the greatest benefit will be derived from 
narcotics. Denman prefers small and repeated doses of opiates, but Gooch, 
Burrowes, and Pritchard recommend full doses, and with this I concur: ten 
grains of Dover’s powder, twelve drops of black drop, or an equivalent of the 
other preparations of opium. If opium disagrees, hyoscyamus may be given ; 
and should sleep be induced, repeated small doses may be administered ; when 
the head is very hot, and face Hushed, we should postpone the exhibition of 
opium, and we must guard against constipation. 

“ 5. The head may be shaved, and a cold lotion applied; if the delirium con¬ 
tinue, a blister may be applied, but it is not generally necessary. 

“6. In protracted cases, or when the patient is exhausted, nourishing diet, 
broths, &c., and even tonics, must be allowed ; ammonia, with cinchona; oil of 
turpentine, &c. 

“7. As uterine inflammation not uncommonly arises in the course of, or fol¬ 
lows puerperal mania, a close watch should be kept for the earliest symptoms, 
and if they appear, calomel in small and repeated doses, or mercurial inunc¬ 
tion, should be added to the other remedies, with such other local applications 
as may be deemed advisable. 

“8.* It will be necessary to keep the most careful watch upon the patient; the 
nurse, who ought, if possible, to be one familiar with such attacks, should 
never leave the room; friends ought to be absolutely refused admission; the 
apartment kept slightly darkened, and the entire house perfectly quiet. 

“9. When the mania disappears and the patient is convalescent, a change of 
air and scene is most advisable.” 

59. On the Administration of Chloroform in Midwifery, and as a Se.datire of 
Uterine Pain yenerally. By J. Henry Ben net, M.D. {London Journal of 
Medicine , March, 1850.)—The author states that his experience of chloroform, 
during the last two years, fully corroborates the opinions he formerly advanced 
favourable to the use* of the article in irregular and operative labour, dysmenor¬ 
rhea, and uterine pain generally. Dr. B. administers chloroform in four classes 
of cases: I. In irregular but natural labour. II. In operative labour. III. To 
facilitate operations on the uterus. IV. To subdue uterine pain in dy.smenor- 
rhoea, &c. In natural labour, Dr. B. seldom resorts to chloroform, unless it be 
occasionally to facilitate its last stage, or to allay some morbid conditions of 
the nervous and circulatory systems, which may be interfering with the pro¬ 
gress of parturition. The pains of labour are sometimes partially arrested, 
diminished, or rendered irregular and inefficient, by fear, impatience, want of 
self-control, or by long-continued suffering. When this is the case, chloroform 
generally exercises an all-but-magical effect. Under its influence, all nervous 
excitement is soothed, the pains gradually become more regular, powerful, and 
efficient, and the labour once more progresses normally. This return of the 
labour-pains, and their regularization under the calming influence exercised by 
chloroform on the brain, probably explains the increase in their intensity, no¬ 
ticed by some writers, on its first administration; and thus is explained the 
apparent discrepancy of different observers, on which so much stress is laid by 
the opponents to chloroform. If the pains are arrested or modified by nervous 
reaction, they return ; if, on the contrary, they are too violent and prolonged, 
as is sometimes the case in the latter stages of parturition, when the soft parts 
are rigid and irritable, the intensity of the pains diminishes on the withdrawal 
of the excess of stimulation. 

The disordered state of the circulation, and the congested condition of the 
capillaries, which are often observed in the cases to which I have alluded, also 
give way, in a most remarkable manner, to the calm produced by the inhalation 
of chloroform. This is so much the case, that since I have had recourse to it, 
I have never found it necessary to Weed from the arm during labour; the in¬ 
halation of chloroform having always been indirectly efficacious ; even in some 
cases in which the cephalic congestion was so great as to make me fear con¬ 
vulsions. 
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lien administering chloroform in simple midwifery, Dr. B. never gives it 
to such an extent as to annihilate pain, but merely so as to allay or deaden it • 
in a word, he does not attempt to render the patient totally unconscious of her 
Batterings, hut merely to render them bearable. In operative midwifery, the 
anzesthesm must necessarily be pushed further, that is, to the surgical extent 
ns the intention is then both to render the patient unconscious of what is done’ 
ana to obtain the muscular relaxation to which this stage of antesthesin gives 


“ a ™° ! p r - I’'- says, “although thus supporting the use of 

% that the fatal cases winch have been ■ 


-- ...V omuv unit, XJk. ii. Si 

chloroform, I feel bound to repeat, that the fatal cases which have been pub¬ 
lished prove that its inhalation is not altogether free from danger to life. Nci- 
ther does it appear that this danger can be avoided by the greatest caution; 
death having followed, as I have already stated, the administration of an in¬ 
significant dose in the hands of experienced practitioners. It would indeed 
seem as if, m the cases to which I allude, chloroform had acted as a deadly 
poison from the first moment of inhalation. These cases must, therefore, teach 
us not to resort to it without a good and sufficient reason, and not to urce it on 
unwilling patients. For my own part, I am perfectly prepared in my own 
person, again to run the risk, such as it is, should I be again called upon to 
suiter a painful operation; and, consequently, I feel no hesitation in giving it 
™ a !?y one e ‘ se "* 10 , hke myself, may wish to avoid pain at a very trillim' risk 

, v 0 mURt not ,!" r n e . t - however, that the dangers of chloroform inhalation have 
only been exemplified in surgical cases, and that no parturient woman has died 
during, or from its administration. They are, in reality, less exposed than sur¬ 
gical patients, as anaesthesia need not be carried so far; moreover, tho entire 
economy is during labour in such an increased state of stimulation, that tho 
vitality of the patient would, I think, be much less easily subdued, than in one 
who is depressed by the dread of a surgical operation.” 

00. Insanity from the Use of Chloroform. —In our preceding Number p.529 
we noticed a case of insanity irom the use of chloroform during parturition, com¬ 
municated to the Westminster Medical Society, by Ur. Webstek. Three simi¬ 
lar cases were related at a previous meeting by the same gentleman, and wo 
now give the report of them :— 

Case I.—In this instance tho patient, who had been delivered under the in¬ 
fluence of chloroform, was, for three days subsequently, constantly incoherent 
and rambling. .She soon after became perfectly maniacal, and so furious as to 
require conlinement in a lunatic asylum, where she remained fur twelve mouths 
when the lady was discharged, cured. ’ 

Case II.—This patient never recovered from the effects of the chloroform 
exhibited during her confinement; and soon afterwards became quite maniacal 
and continued so for many months, but she recovered ultimately. 

Case III.— As this example might perhaps be considered by some psycholo¬ 
gists not a true instance of insanity. Dr. Webster related tho chief symptoms 
manifested by the patient, in order to remove all duubts on the subject. In 
the case reported, the cerebral disturbance following the exhibition of chloro¬ 
form during delivery, never ceased entirely; the patient could not sleep at 
night for a long time, and often said she felt as if in the presence of a madman 
who was going to murder her. Three weeks afterwards she became almost 
maniacal—exhibited much mental excitement, laughing frequently • had a 
strong desire to sing, with other extraordinary feelings: conducted herself like 
an infant, and lost her memory; in which state the patient continued durum- 
live months, when recovery took plac c.—Psychological Journal, April, 1S50. 

61. A Series of Cases Illustrating the Contagious Nature of Erysipelas and of 
Puerperal l ever, and their Intimate Pathological Connection.—A communication 
was read to the Edinburgh Obstetrical Society (Jan. 9, 1850), from Dr Hii ! of 
Deuchars, detailing a series of cases of erysipelas, and of puerperal fever which 
illustrated very strongly the intimate pathological connection between these 
two diseases. From the cases related, it was evident that the same poison 
whatever was its nature, might cause ordinary erysipelas in some subjects, and 
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puerperal peritonitis in child-bearing women, when they were exposed to its 
influence. 

In the month of June, 1848, a carpenter in the village of Leuchars, wounded 
his hand while making a coffin; and subsequently, when putting the corpse 
into it, he felt some fluid from the body come in contact with the wound in his 
hand. In a few days the hand swelled up, and a severe attack of erysipelas 
ensued. Soon afterwards, his wife was taken severely ill with a similar attack 
in the right hand and arm. Both of them ultimately recovered. During their 
illness, however, their daughter, a young servant girl, in the seventh month of 
pregnancy, and who had come to their house to be confined, was seized with a 
feverish attack, for which I prescribed. On my way home, after visiting this 
girl, 1 was called to a woman in labour, who was confined in the course of two 
'hours. Next morning the servant girl (the carpenter’s daughter) was taken 
with labour, and soon gave birth to a dead child, whose body had all the appear¬ 
ances of being affected with the same disease as the arms of the mother’s 
parents previously were. She herself never rallied after delivery, but died in 
the afternoon of the same day, with all the symptoms of malignant puerperal 
fever. I immediately informed the friends of the woman whom I had delivered 
the day previously, that I should not again visit her, unless serious symptoms 
came on, demanding my attendance. On the third day after her delivery, I 
was sent for, and found her labouring under puerperal fever. She, however, 
gradually recovered under treatment. 

On the 30th August, 1849, I was called to see a girl, eight years of age, 
affected with erysipelatous inflammation of the skin of the right parotideal re¬ 
gion. The gland itself was considerably swollen, and there was slight fluctua¬ 
tion in it. After being fomented for a few days, a large quantity of matter 
was discharged. 

On the 8th September, I was sent for to Mrs. F., the mother of this child, a 
strong healthy Womon, ict. forty-five, and nearly at the full period of pregnancy. 
I found the glands at the angle of the jaw slightly swollen, and some erysipelas 
spreading from over them to the ear. The treatment instituted had no effect. 
On the morning of the 10th, however, labour commenced, and the erysipelas 
entirely disappeared during its progress. The infaint was born in the course 
of the afternoon, having its face and forehead completely covered with erysi¬ 
pelas. After two days the erysipelas disappeared; but again, a week after¬ 
wards, it commenced at the vagina, and gradually spreading over the abdomen, 
carried off the child in a short time. On returning to see the mother on the 
morning after her delivery, I found that the erysipelas had again returned with 
violence, over the whole face, which was very much swollen. There was no 
symptom of peritoneal inflammation. I immediately put her under a course 
of mercury, ordered a laxative draught, and hot fomentations to the erysipela¬ 
tous parts, &c. &e. The fever continued severe for a few days, but she ulti¬ 
mately did well. 

The midwife, who, on the 10th September, attended Mrs. F., was called on 
the following day to wait upon a servant girl, who had come to her father’s 
house to be confined. A health}’ child was born. The mother continued to 
do well till the fifth day, when she had a fit of shivering, was seized with pain 
in the head, and became feverish. Subsequently, she became affected with 
most violent diarrhuea, from which she ultimately recovered. 

The father of this girl, an infirm old man, watched over her anxiously for 
three days of her illness, when he himself was seized with a fit of shivering, 
and became feverish. He complained much of pain in the throat, and difficulty 
of swallowing. The fauces and palate were of a deep red colour, and there 
was considerable swelling at the right side. Next day the right parotid gland 
was much swollen, and an erythematous blush appeared over it, which gradu¬ 
ally increased to erysipelas of the whole face. The accompanying fever was 
of a low type, and in spite of the assiduous administration of stimulants, the 
poor man sunk on the ninth day of the attack. 

Another daughter of this man, who had been in constant attendance on him 
and her sister, was seized with erysipelas, commencing at the ankle, and spread- 
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ing upwards as far as the kneo. Under some simple treatment she rapidly re¬ 
covered. 1 J 

The midwife, who had been in attendance on the two cases of labour just 
related, was, on the 16th September, herself seized with shivering, and'the 
right arm became painful and very tumid. On the third day the glands in the 
axilla were much swollen up and inflamed. Leeches and hot fomentations 
were applied, and gave considerable relief; but an abscess formed and was 
opened. She soon recovered. 

In the end of September, the nurse who took care of Mrs. P. after the mid¬ 
wife had left her, was taken ill on the third day after Mrs. P.’s confinement 
She was seized with shivering and pain in the middle finger; afterwards, on 
visiting her, I found the veins of the forearm inflamed, the course of each 
vessel being traceable by a deep red line. After a short time violent erysipe¬ 
las commenced at the hand, and extended up the whole arm. Matte'r was 
formed and discharged in great quantity through deep incisions which were 
made in the arm. She ultimately recovered. 

The woman who attended this last patient was seized with shivering and 
sore throat. On examination, the fauces were found of a deep red colou?. and 
the glands much swollen, but not inflamed. The accompanying fever was of 
a J°"; typhoid type. This woman also ultimately recovered .—Monthly Journal 
oj Medical Sciences, March, 1850. 

62. Inflammation of the Mamina-. By Mr. T. W. Nuxx.—After a few remarks 
on the common modes of treatment of inflammation of the mammary gland 
and their inadequacy to prevent suppuration, the author stated that he proposed 
the following plan. 1. To confine the patient to the horizontal position. 2 To 
prevent any extraneous irritation of the inflamed organ. 3. To envelop the 
breast with mercurial ointment spread on thin linen, and to cover this with a 
tepid poultice. 4. To support the gland by a suitable bandage, when the hori¬ 
zontal position cannot be maintained. 5. After the constitutional irritation 
nns been allayed by a brisk purgative, effervescing salines, and proper regimen, 
to carefully watch the state of the pulse, and look for the proper moment for 
the administration of tonic medicines. G. Wine and stimulating articles of 
diet should be allowed only with great caution. In the majority of cases, Mr. 
Aunn was of opinion that, after the first dav or two, the patient needs bark 
and ammonia, quinine anil iron, rather than depletive drugs. The strength of 
the mercurial application should be adapted to the condition and natural tex¬ 
ture of the skm covering the gland. In some instances, the momentum hy- 
drargyn fortius will not bo found too powerful: in others, it will be necessary 
to dilute it with an equal proportion of ceratum resin®. A combination of the 
extract of belladonna, hyosoyamus, or opium, in the proportion of 3i to the ,^i 
of ointment, will be most effectual in allaying the intense agony frequently 
complained of. The leading idea in treating mammary inflammation, should 
be the prevention of suppuration; when that cannot be avoided, the attempt 
should be made to render it as circumscribed as possible. Mr. Nunn opposed 
large incisions of mammary abscesses, and thought the practice of laying open 
extensive sinuses of the breast uncalled for. The tissue of the gland he 
averred, should not be cut; and he quoted Dr. Gibson, of Philadelphia, to show 
that sinuses may be obliterated by pressure. The importance of preserving 
the integrity of the gland, he (Mr. Nunn) observed, cannot be overrated. lie 
related several cases in illustration of his position. 

Case 1. A young woman, aged twenty-two, who had been confined with her 
second child about a month, applied to Mr. Nunn, with her breast in a state of 
intense inflammation. She Imd been applying poultices and hot fomentations 
for two or three days, without any relief. Her tongue was white; bowels con¬ 
fined ; much thirst; pulse rapid, but weak; skin moist. She was ordered a 
Baline aperient of magnesia, and a drachm of decoction of cinchona twice a 
day; also to have mercurial ointment, diluted with resin cerate, applied to the 
breast. In ten days, the redness, heat, and swelling, had much diminished, 
and the constitutional symptoms were improved. The ointment gave great 
ease, and had enabled her to sleep ; it had not produced any unpleasant effects. 
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She was ordered to apply the ointment more sparingly, and to take quinine 
and porter. In a few weeks, the disappearance of some hardening which had 
remained indicated a satisfactory termination of the case. 

Case 2. M. It., aged thirty-nine, had chronic inflammation of the right breast, 
for which she had been subjected to a variety of treatment. The swelling was 
principally confined to the lower half of the organ; there was little redness, 
but much tenderness. Mr. Nunn ordered mercurial ointment, with a drachm 
of opium to the ounce, to be rubbed in, and the patient to take ammonia, with 
cinchona and conium. The ointment gave rapid relief, and the patient soon 
recovered. 

Case 3. M. M., aged twenty-one, applied to Mr. Nunn, about six weeks after 
delivery, with an acutely inflamed breast. The mercurial application was 
ordered. She neglected to report herself at the time appointed, but applied 
the ointment for a week. The system became affected, but no actual mischief 
appeared to have been done. This was the only case in which the mercurial 
application had effected more than was desirable; and though suggesting cau¬ 
tion in its employment, Mr. Nunn did not consider that it formed an objection. 

Case 4. M. A., aged forty, had mammary abscess, which had been treated 
by poultices, etc. It had burst, and left a circular ulceration of the size of 
half-a-crown. The granulations on the surface of the gland were weak and 
flabby, and covered with a copious secretion of pale pus. Mr. Nunn discovered 
a large flat sinus, extending a considerable distance deyond the margin of the 
ulcer; the discharge from it was very abundant, and depressing to the patient. 
The poultices were discontinued ; bark and ammonia were administered, with 
a more generous diet. The sinus healed without the necessity of laying it 
open, and the patient was restored to health. 

The author pointed out the importance of attending to the peculiar relation 
in which the mammary gland stands to the economy, and to the effects pro¬ 
duced by inflammation of the trabecular and of the secreting structures. It is 
important to the mother, as well as to the child, that the integrity of the organ 
should be maintained. Mercury, in virtue of its efficacy in checking the tend¬ 
ency of blood to deposit fibrin, and of its property of causing the reabsorption 
of effused lymph, seems to bo strongly indicated in the disease under considera¬ 
tion. Its benefit is obvious, when we reflect that by the formation of an abscess 
in the substance of the gland, the ducts are destroyed, and the portion of the 
gland becomes isolated. Fora time, it may give no inconvenience; but, under 
the excitement of lactation, it may become the seat of a fresh attack of inflam¬ 
mation. This, Mr. Nunn observed, must have been met with by every practi¬ 
tioner of experience. In conclusion, Mr. Nunn said that he would not be 
understood to advocate the use of mercury in all cases of mammary irritation, 
but he believed the plan he had recommended likely to prove of great service. 

Mr. I. B. Brown said, that one great cause of inflammation of the breast 
was, the not applying the child to the breast early enough. This cannot be 
done too soon after delivery. Stagnation of tho milk in tne breast acts as an 
irritant, and causes inflammation. It can be overcome by general remedies— 
tho horizontal position, keeping the breast supported, causing the skin to act, 
and by warm-water dressing. lie objected to drastic purges. Parturient 
women cannot bear to be lowered, and ought not to be subjected to the de¬ 
pressing action of mercury. Mammary inflammation was often caused by 
Keeping the patients on gruel, when they required an improved diot. The 
excess of fluid was bad. Slost patients subject to inflammation of the breast 
were of the strumous diathesis, and could not bear mercury, which would de¬ 
teriorate their milk and injure their offspring. Mercurial ointment might bo 
useful in chronic mammary inflammation, but it could not be used with safety, 
he thought, in an acute attack. 

Dr. Murphy said that no one plan of treatment could be followed as the 
best in all cases of inflammation of the mammae. Mammary abscess might be 
sthenic or asthenic. In strong, healthy young women, where the milk, from 
some cause, was not withdrawn, he was satisfied that, if proper antiphlogistic 
measures were adopted, there would be no reason to fear abscesses forming. Ho 
advised the combination of tartar emetic with the neutral salines. The feelings 
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of the patient should be consulted os to the use of warm or cold applications. 
In weak and irritable women, if purgatives and tartar emetic were used, the 
irritation would be increased, and abscess after abscess would form. Such 
patients require tonics and support. If, on the other hand, a robust, plethoric 
woman be placed on full diet, after parturition, mammary abscess will be very 
apt to occur. J 

Dr. Mavson stated that at the General Lying-in-IIospital it hnd been the 
custom for the last twenty years, when the breast became hard and knotty after 
parturition, to rub in freely the linimentum ammonia;, as a preventive of sup¬ 
puration : and so successful had this practice been, that they had scarcely ever 
had a case of mammary abscess.* The liniment is rubbed‘in for ten minutes 
or a quarter of an hour, until the breast becomes soft and supple. Ho thought 
it acted as an emollient and evaporating lotion, while the stimulant qualitv’of 
the ammonia was evidenced in the reduction of the quantity of the milk 
When the inflammation is so severe that friction with the liniment ennnot be 
used, he thought the mercurial ointment might be tried, with a poultice over it. 
In a very severe case, chloroform was given before friction was used, and suc¬ 
cessfully; the patient recovered without suppuration .—London Journal of Medi¬ 
cine, March, 1850. J 

[We have for many years employed fomentations with vinegar and water as 
recommended by Dr. Itewces, followed by gentle friction with olive oil or cam¬ 
phorated oil, and have found it a perfectly successful mode of treating inflam¬ 
mation of the mammary gland.—EnrroR.] 


G3. Diagnosis behreen Heal and Apparent Death in Keicly-bom Children.—It 
is well known how difficult it is to determine whether a child born ill a state 
of asphyxia be really dead. If the pulse be not perceptible, if respiration be 
absent, and if the beating of the heart be not heard, it is sufficient to lead most 
accoucheurs to decide that the child is born dead, and to decline makim* any 
attempt at artificial respiration—too probably fruitless. It would be important 
to possess a certain sign that life still existed, even though all its functions hnd 
apparently ceased. M. Van IIexgel thinks he has discovered such a si ,r n 

In Play, 1848, he administered ergot of rve to a patient labouring under 
hemorrhage. The hemorrhage was arrested ; but the infant was born appa¬ 
rently dead. There was no respiration; tho hot bath was first tried then al¬ 
ternate immersion in hot nnd cold water. Tickling of the nostrils also pro¬ 
duced no result. M. S an Henkel thought of stimulating the sacral nerves by 
means of a stimulant enema. Having no syringe at hand, he took in his mouth 
a mixture of brandy and cold water, and blew it into the anus through a pipe 
He then removed the pipe, and retained the liquid in the rectum fora few se¬ 
conds by means of his finger. Three or four seconds after lie removed it the 
liquid was forcibly ejected, mixed with meconium. This experiment made 
such an impression on the parents, that though they had previously thought it 
unnecessary to have the child baptized, they now had that ceremony performed 
Without delay. It was not possible to further reanimate tho child; and a mix¬ 
ture of brandy and water injected half an hour after flowed out immediately 

In subsequent experiments on the dead body, the liquid either returned im¬ 
mediately, or remained in the interior. SI. Van Hengel hence thought himself 
authorized to suppose that by tho use of the stimulant injection, the nerves of 
the rectum had been acted on so as to produce expulsive action; and that this 
denoted that life still remained. 

It might, however, be objected that the expulsion of tho enema was due to 
the contractile power of the intestines remaining some time after death • and 
that, to give any importance to tho sign adduced by the author, it would be 
necessary to perfectly resuscitate a child, in which this sign alone denoted the 
existence of life. SI. V an Hengel has had the good fortune to do this; and the 
following case will be read with interest. 

Case. Madame B. was delivered of a female child, by the natural efforts, 


* A more common, and, so far as our experience goes, an equally successful method 
is frequent gentle friction with warm olive or other bland oil.—E ditoe. 
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after a labour of two hours, during which symptoms produced by shortness of 
the umbilical chord were perceived. This was twisted round the neck of the 
child, and pulsated very feebly ; the infant did not cry ; the akin was bluish, 
and the limbs tolerably firm. The cord was immediately cut, and about a tea¬ 
spoonful of blood expressed from it; the child was placed in a warm bath, after 
which a little more blood flowed. M. Van Hcngel then injected an enema of 
brandy and water; this was ejected in three minutes, in an arch form, with me¬ 
conium. The infant was baptized; and air was blown into the mouth, the nos¬ 
trils remaining open. This was done very cautiously at first, but soon with 
more force, and with the mouth of the operator applied to that of the infant. 
After a little time, the thorax dilated; pressure was now made on the ribs, 
and it was thought that the infant performed a share of the movements there¬ 
by produced. This operation was continued for three-quarters of an hour. Al¬ 
ternate hot and cold baths were again tried ; a spasmodic respiration seemed 
to set in, but at long intervals. As this diminished in intensity, an attempt 
was made to produce vomiting, so as to cause a deep inspiration, by tickling 
the palate and tonsils with a feather. The desired result was obtained; the in¬ 
fant made a deep inspiration, but without crying; and it was necessary to press 
the abdomen and thorax to produce expiration. On endeavouring to repeat the 
experiment, the mouth was found spasmodically closed, and it was necessary 
to introduce the feather into the nostrils. This induced a tendency to sneezing; 
and a strong expiration took place. This circumstance suggested a means of 
producing, at pleasure, inspiration and expiration. 

The barbs of a feather were cut, so as to leave them about three centimetres 
long at the end ; the stem was then stripped oft' them for four orfive centimetres, 
anil beyond this they were left. On introducing the feather into the nose, the 
tickling of the nostril produced an effort at sneezing, and consequently an ex- 
piratiou; when the feather was carried as far as the velum palati, there was an 
attempt at vomiting, and consequently an inspiration; when it was carried 
still further inwards, the last barbs of the feather tickled the nostril, while tho 
others only provoked an effort at deglutition. By alternately introducing and 
withdrawing the feather, efforts of inspiration and expiration were produced 
in succession. This process was continued for half an hour. 

At the end of this time, the operation was suspended, because the infant lost 
some blood by the nose. The object, however, had been gained; the child was 
alive, and cried. The next day, a teaspoonful of syrup ot marsh-mallows was 
administered to it. Everything went on well; and the child continues to en¬ 
joy health. 

Such a fact as this is sufficiently important to call for a series of analogous 
experiments on a large scale. Practitioners should especially not lose sight of 
the ingenious means employed by M. Van Hengel to promote a kind of respira¬ 
tion at once natural and artificial, which may be substituted, at least at first, 
for the always difficult process of insufflation.— London Joitrn. Med., Feb., 1850. 

G4. Discussion in the French Academy of Medicine upon Engorgements of the 
Uterus. —The presentation of a report, in October, by M. Hervez de Ch6goin, 
upon a memoir upon “Deviations and Engorgements of the Uterus,” forwarded 
to the Academy by M. Baud, has given rise to a more animated and prolonged 
discussion than has recently occurred in that body. This has been remarkable, 
not only from the great diversity of opinion prevailing among equally high 
authorities, and that on matters apparently capable of physical demonstration, 
but also from having brought into the field some eminent men (as Paul Dubois, 
Jobert, Recamicr), who very rarely take part in the discussions at the Academy. 
To our view, tho discussion is also of importance as promulgating a recantation 
of a dangerous medical heresy. IIow short is the period since, when under the 
influence of Lisfranc’s views, half the women of Paris were condemned to abso¬ 
lute recumbency, debilitating depletion and regimen, and in many instances to 
cruel operations, under the belief they were suffering from inflammatory affec¬ 
tions of the uterus, tending in numbers of cases to cancerous degeneration! 
Whatever the difference of opinions offered in the present discussion, however 
opposite these may be, all now unite in repudiating as untrue in fact, and 
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n™i?i r ° US m P rnc 1 t '? c ’ t,ie doctrines received so short a time since with such 
confidence, and acted upon with such dangerous vigour. In this country they 
i lttle PaTOur; °ud the remembrance of their extravagance^ 

“s now f fel 0 tat d the 0D dt tUr0 1 “ the ‘ r 5 ataI “V account for the distrust which 
nns lf l ! th? atten !P t3 recently made to instal ulceration and other affec- 
1 r>e f r ce r vls atcrias the dominant cause of female ailments. 

Ut a discussion that has occupied so many sittings, we can only profess to 

advanced n f 0U f h r e ’ ^ a PP reciati °“ and criticisms of theTpinions 

opnZmityLyoffcr? 0nS at ' 0n “ an ° ther de P artment «f the journal, as 
Baa d regards the diseases of the uterus from an exactly opposite point of 

the orean m f om ?ts J L, f a “ c t Wievin.; that both they ami the deviations oi 
the organ from its normal position are for the most part due to a disordered 

e encraI economy, in which the uterus participates, and on the relief 

in treatmem 08 h C - 0 ? dnry r nJ paSS1 [ C effect9 di9a ppear. lie concludes: 1. That 
iure o TcLTnmnl ame . ,ora ‘. es ‘ V 0 general condition is a step towards the 
iiieWf mS , tbe m looal condition - ‘0 the detriment of the 

‘ ho . disease. 3. Treatment should be adopted under the 
: dea * a ‘ tlle “ te 5 U9 19 ln a P assiTe aad mechanical condition. The remedied 
he recommends to carry out these views are of a tonic and corroborant kind 
whether locally applied or given internally. 

M. Hcrycz do Chegoin, reporting on this paper, while regarding the opinions 
advanced in it as too exclusive, yet states his belief that the locafuterine affec¬ 
tions are most aptly treated by general means, and that the engorgements ob¬ 
served in displacements of the uterus are often only the rcsults^of'riiese and 
disappear when the latter hare been rectified. While he blames Lisfraiic’s in 

m?irimiT atC l, trcatment > he ca ? not admit that inflammatory engorgements re¬ 
quiring leeches may not sometimes exist; while, moreover, Jmgoraeme^, 

ithert?se r q “! te mde P e T ndentI y. of a disorder of the health, the woman being 
mint Oil -T te T C . ' In P^ 9 " 0 en a°rgement, too, dependent upon displace^ 
M Tlkml ‘"i T 1 - tr f atmcat 19 useless without mechanical aid, which indeed 
?I" Baud admits is then also sometimes required. M. Baud also attributes 
leucorrhoca to general debility, calling for tonics and astringent- but whde it 
may bo admitted that a tonic treatment best accords in general tliero are other 
cases m which the mildest procedures are alone admissible * Vvnw nn i 
seen examples of obstinate yellow discharges, with a tendency to constriction 

f 10 P rodac . tlo . n °f ramful fissures: which, though indolent ns 
lon„ as no physical cause of irritation exists, are exasperated by°all tonic and 
astringent applications, and yield only to the mildest, of which distilled water 
forms one of the best. In other cases, in which there is an altered thickened 
or granular state of the lining membrane, neither tonics, nor emollients nor 
a' 1 .' .internal treatment are of avail, until the condition of this be chanced bv 

upon a general diathesis, those of mo7’modern times hav P 0 been 
accustomed to make it the point of departure for the most varied and mo'sj 
serious general accidents, counselling for what were most triflim, „;i‘ 
hem m ?o t h C r Ve P r , ocedu [ es ’ a ? d fading those who had little the matter with 
ftt wl™ 1 thom9alves dangerousfy ill. Such alarming statements in 
fact, were the means of generating in those to whom they wero addressed a 
series of general symptoms, pains, and disturbances of function attributed 
to the disease, but which disappeared when these persons were subieJ ed to a 
more rational treatment, and their minds tranquillized. A large hospital prac 

M Gibert to as C s 0 ert l STT °'. the ? rgan , 9 have ^enmadt emE 
and situation °ofThe neckof V0W ’ tCXtUrc ’ 

the point of departure and origin of such varied morbul phenomen^mav be 
discovered without their having given rise to anv of ;i enomena, maj be 
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Lisfrane as the necessary accompaniments of engorgement, may occur without 
any sensible alteration in the cervix being discernible. Believi’n"-, however in 
the existence of such a disease as engorgement of the cervix, lie regards it as 
almost always an effect of a lymphatic diathesis, and one of the consequences 
of delivery. 

M. Velpeau excited numerous replies by maintaining that engorgement of the 
uterus, as an affection independent of inflammation, had no existence; and 
although he limited this exclusion afterwards to the body of the uterus, yet even 
as regards the cervix, he maintained it is comparatively a rare affection, and 
one for which inflexions of the organ are frequently mistaken, these being of 
far more frequent occurrence than is generally believed. Lisfrane maintained 
that inflexions were only the consequences of engorgements; but M. Velpeau 
declared that, when hypertrophy exists, it is the consequence of the inflexion, 
and it is indeed always found on the side of such inflexion. Pessaries have 
been much misused; of service in simple deviation, they arc of no service when 
the womb is inflected, and the abdominal bandage is then the only thing M. 
Velpeau has found act as a palliative. M. Velpeau believes that neither author 
nor reporter attaches a sufficient importance to local remedies, although he 
agrees with them as to the importance of general treatment in certain cases. 
The white discharges from the cervix result either from carcinomatous diseases, 
or from the presence of granulations or vegetations in the parts, which is in¬ 
deed the commonest of causes of uterine discharges, and can never be efficientlv 
treated without local means, of which the acid nitrate of mercury is by far the 
best. 

M. Malgaigne believes, with M. Velpeau, that many of the uterine affections 
are local, and call for local remedies, but he thinks that the frequency of ulcer¬ 
ation has been exaggerated. The reporter declares retroversion a much more 
frequent deviation than anterersion; but M. JIalgaigne, while engaged at the 
Bureau in the application of pessaries, could never meet a case of retroversion, 
though examples of anteversion were frequent; but while this discussion was 
going on, no less than three examples of the former came under his notice, be¬ 
cause, as M. Dubois declared, he had proceeded with the view of searching for 
them. As a local application in the engorged cervix uteri, he prefers the actual 
cautery. 

M. Moreau considers M. Velpeau’s assertions far too general; for, because 
ignorant persons may mistake displacements for engorgement, it does not follow 
this may not exist. As M. Velpeau stated cadaveric proofs were wanting, he 
would cite an example on the living; for, a uterus having been removed on sup¬ 
position of carcinoma, its body was found simply engorged. Engorgement of 
the cervix is of far more frequent occurrence. Contrary to M. Malgaigne, he 
believes that anteversion is very rare, and retroversion of the non-pregnant 
uterus is far more frequent. 

M. Jobert considers that engorgement of the uterus may exist either as symp¬ 
tomatic of other affections, or iiliopathically, and in this last case demanding 
local applications, as its principal, if not as its sole treatment; and it is here 
that he has found the actual cautery so valuable. Deviations of the uterus may 
bo either congenital or acquired. In the first, the uterus undergoes a change 
in its proper texture, an atrophy or imperfection of development occurring in 
the direction of its curve. Such changes in form may produce no accidents 
until puberty, and none at all unless menstruation is impeded by them. These 
congenital deviations are irremediable by art; and while those arising acci¬ 
dentally may be remedied, they cannot be so by local means alone, dependent 
as they are upon an altered condition of the tissues, which must be restored to 
their normal state, mechanical means being used only as auxiliaries. 

31. Itobert entered into a long dissertation to show that the symptoms attri¬ 
buted to engorgement were really due to a granular state of the lining membrane 
of the cavity of the uterus, long since pointed out by Becaniier, and that on 
scraping these away (examined microscopically, they appear to be mere expan¬ 
sions of the proper texture of the membrane), and afterwards applying caustic, 
the symptoms soon yield. 

31. Iluguier, in answer to 31. Velpeau’s challenge to exhibit engorgement in 
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the dead body, observed that, as in engorgements of other tissues, these rapidly 
disappeared after death, and that he had repeatedly measured the cervix before 
and soon after death, and found it diminished afterwards by more than a third 
Nevertheless, he exhibited preparations to the Academy, which were generall? 
acknowledged to demonstrate the engorgement in question. Of 2527 cases (if 
which he has kept notes, at the Lourcine and Beaujon, ho finds there were 131 
well-marked examples of engorgement; and of these,' in 10G it affected the cervix 
alone, 8 the body and cervix, 13 the body alone, and 4 remained unindicated. 

M. itoux observed that engorgement may be affirmed from analogy and patho¬ 
logical anatomy. Thus, when we see the orifices of the mucous canals, the 
amygdalae, spleen, liver, &c., lmblo to become engorged, it would bo strange if 
? n m°u? an r *! le ute r us ’ h ?™S abundance of vessels, and a periodical flux?and 
iulhlling functions often giving rise to irritntion, should be exempt. Twice M 
Koux had been induced to extirpate the uterus; in the one caso cancer was far 
advanced, and hoping in the other to remove the organ in an earlier sta"e, it 
was found quite unaffected with organic disease, being simply engorged. A 
member inquired “M hat became of the patient?” M. Roux’s solemn reply 

o,nt, coupled with the assurance that no consideration would induce him to 
undertake again this operation, ought to have conveyed a wholesome lesson to 
Ins younger auditors. 

M. Hervez de Clifigoin observed that anterersions aro of more frequent occur¬ 
rence than retroversions, because the latter require in general a peculiar excava¬ 
tion of the sacrum for their production; but they give rise to less inconvenience 
womb retrOVCrS1 ° nS ’ bem ° 1,1141111 cxa SS eration of the natural position of the 

M. Amussat believes that, while Lisfrane much exaggerated the frequency of 
engorgement , it would be a great error to deny its existence, or attribute it 
entirely to the operation of deviations, ns also to refuse to admit that the affec¬ 
tions of the uterus may exert a great effect on the system at large. In treating 
engorgement, if general measures are found insufficient, we mult also resort to 
local ones, and not wait too long before we do so. Cauterization, if persc- 
veringly used, is an excellent means, and even may be of avail in cancerous dis¬ 
ease; for this is more amenable here than in the breast, and less liable to re¬ 
lapse. lie prefers the solidified potass and lime to the actual cautery, but 
recommends it to be freely applied. He believes that both anteversioii and 
retroversion occur more frequently than is allowed, and the one perhaps as 
often as the other, although retroversion, by its greater importance, has attracted 
more attention, lie has succeeded in curing some cases by cauterizin"- the 

of the rl vagTn r a f “ C0 ° f ““ ° 8rT “’ and Sett ‘ ng thU to a,Ihere ,0 tho opposite wall 

M. Kecamier, the originator of the modern pathology of uterine disease, de¬ 
livered a discourse tending to demonstrate the reality of uterine engorgement, 
■which he regarded of an erectile nature, exactly analogous to erectile engorge¬ 
ments about the rectum. ° ° 

M. Paul Dubois delivered a most able address upon the subject, reviewing the 
opinions of the former speakers, and communicating his own in a most lucid 
manner. The length of his address, and the importance of the numerous facts 
and observations it contains, oblige us to defer our analysis of it until our next 
number. British and Foreign Medico-Chirurgical Jlecieic , April 1850 and 
Gazette Midicalc, 1849, Nos. 41—47; and 1850,‘Nos. 3—5. ’ ’ 

Go -On the alleged frequency of Ulceration of the Os and Cervix Uteri—Specu- 

r , ead a Vflluable practical paper on this subject, 
before the Westminister Medical Society, April Gth, 1350. This paper has 

the foU^g abstmct^"^’ Apnl20th )’ and from this puhlieation we make 

Mr. WniTEuEAP of Manchester, in his work on “Abortion and Sterility,” 
states that, of -000 women whose cases he investigated on their application to 
the Manchester Lying-in Hospital, “111G had the whites at the time the inquiry 
was made, and a considerable number more had suffered under a similar ailment 
at some former period. In 936, or eighty-three per cent., the discharge bore 
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undoubted evidence of the presence of pus, or of sanies; and in some instances 
it was more or less mixed with blood.” Mr. Whitehead traces these discharges 
to “ disease of the lower part of the uterus, this disease being found to exist in 
almost every instance;” and he further declares that “ this lesion of structure 
constitutes the true path jlogical seat of leucorrlicca, and of all its associated 
phenomena.” Dr. Henry Bennet states, in liis recent work on “ Inflammation 
of the uterus and its appendages, and on ulceration and induration of the neck 
of the uterus,” that of oOO cases presenting “ uterine symptoms,” among the 
patients of the Western dispensary, he found that “243 were suffering from de¬ 
cided inflammatory disease of the cervix or its cavity ; and that in 222 ulceration 
was present.” Thus in Mr. Whitehead’s cases, in 936 out of 1116 cases of leu- 
corrhcea, the discharge was purulent or ulcerative ; and in Dr. Henry Bcnnet’s 
cases, 222 out of 300 or more than two-thirds, were also suffering from uterine 
ulceration. Dr. Bennet states that the same proportions are preserved in the 
cases he has treated in private practice. 

It is well known that this is widely at variance w ith the experience of pre¬ 
vious observers in this country. Does this discrepancy arise from the superior 
modes of investigation adopted by the authors I have quoted, or does it happen 
from some misapprehension as to what really constitutes ulceration of the os 
and cervix uteri ? Is there simply some mistake about the nature of ulceration, 
or is the difference explained by the more general use of the speculum ? 

Practising as a physician-accoucheur, I must get the same class of patients 
as those treated by Mr. Whitehead and by Dr. Bennet. I am in the habit of 
using the speculum in cases of obstinate leucorrhoea in married females, and I 
trust with a desire to observo truly and faithfully, but I do not myself find 
uterine ulceration—at least not what seems to me to warrant this term—so fre¬ 
quently as Dr. Bennet, Mr. Whitehead, and some other gentlemen who have 
written upon the subject, in lcucorrhoeal cases, purulent or muco-purulent. I 
find inflammation, engorgement, induration, excoriation, patches of aphtha-, 
epithelial abrasion, and granulation often enough, but very seldom what I 
could call ulceration, in non-malignant and non-syphilitic cases. 

After giving a quotation from Dr. Bonnet’s description of ulceration. Dr. 
Smith says:— 

If we consider excoriation or abrasion as genuine ulceration, probably no 
woman ever passes through life without suffering from this form of disease. In 
the virgin uterus, the circulation is frequently modified by the recurrence of 
menstruation, ovarian irritation, mental emotion, the varying condition of the 
bladder and rectum; and in constitutional ailments, the vaginal and uterine 
secretions, in common with the other secretions of the body, are frequently 
depraved. Excoriation and abrasion of the mucous membranes are easily ac¬ 
counted for under such circumstances. Menstruation alone in the turgidity of 
the uterus and ovaria, before the catamenial flow is established; in the exuda¬ 
tion of blood from the surface of the uterus; and in the perforation of the peri¬ 
toneal membraue for the elimination of the ovule from the ovary, trenches very 
nearly upon pathology. The slightest divergence from the ordinary function 
merges into disease. 

In married women, and those who have borne children, other prejudicial 
causes in addition to these are in operation: such are the mechanical irritation 
of coitus, the risk of lacerations of the os uteri during the passage of the child 
in parturition, and the state of the uterine orifice which obtains after labour, 
and the return of the organ to quiescence. After labour, the orifice of the 
uterus does not contract smoothly, so as to leave the os uteri regular and even, 
but it becomes puckered and contracted unevenly. In irritable conditions of the 
mucous membrane of the uterus and vagina, or in a morbid state of the utero¬ 
vaginal secretions, these folds or corrugations are very liable to bo chapped or 
excoriated, and I believe this is often mistaken for ulceration. All these, and 
other causes which I might enumerate, explain the frequency with which the 
os uteri deviates in colour, volume, and secretion, from the strictly healthy 
standard. In fact, we may compare the upper part of the vagina to the fauces, 
which is seldom found perfectly healthy in any subject who may be examined. 
Some of the indurations and enlargements of the os and cervix uteri appear to 
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resemble enlarged tonsils, and like them to increase in size without any amount 
of active inflammation. 

The granulations which are sometimes found surrounding the os uteri_which 

may secrete mucus or pus abundantly, and which may bleed on being roughly 
handled are, I have no doubt, the result of inflammation ; but they resemble the 
granular state of the conjunctiva, rather than the granulations of a true ulcer, 
the granular os uteri offering no edges or signs of solution of continuity by 
which we might satisfactorily declare it to be an ulcer. The granular os uteri 
would be a more correct designation in such cases than “ ulceration” of the os 
u “”: , faom f of . tlle so-called ulcerations appear to be nothing more than patches 
ot thickened epithelium or portions of the os and cervix, from which the epithe¬ 
lium has been removed by acrid or irritating secretions. We can imitate this 
condition of the parts by the slight application of the nitrate of silver—sufficient 
o anect the epithelial covering, but not sufficient to injure the mucous mem¬ 
brane beneath. 

It appears to me that we can neither receive the existence of excoriation or 
abrasion of granulation or fungous growths, the secretion of pus or muco-puru- 
r^i ma “ cr > ,ls affording undeniable evidence of the existence of “ ulceration” 
or the os and cervix uteri. We must try ulceration in this part of the body by 
the same tests which we apply to ulcers in other parts of the economy. We 
must look for a solution of continuity, with a secreting surface, separated from 
the healthy structures, having defined edges, everted or inverted, for an ulcer 
in fact, in the common pathological meaning of the term, we find ulcers having 
these characters in the air-passages, mouth, stomach, intestines, bladder, and 
other mucous surfaces. There is no mistaking tho characters of an intestinal 
ulcer after dysentery, and there ought to be no mistake about an ulcer of tho 
uterus. Indeed, in the corroding ulcer of the uterus we unfortunately see that 
this organ is but too capable of taking on all the qualities of ulceration, in a 
degree only equalled by its extraordinary vitality, the organ being scooped out, 
or eaten away in a comparatively short space of time. Cases are also met with 
in which the os uteri has been destroyed by the sloughing ulceration and loss 
of structure, sometimes following the application of the more powerful caustic 
agents. We arc, however, called upon by the unlimited believers in uterine 
ulceration to admit that ulcerative disease may exist for years in its common 
form without any perforation, excoriation, serious loss of substance, or altered 
configuration. W bother we test the so-called ulceration of the uterus by ulcer- 
ation occurring in other mucous surfaces, or in the uterus itself under un¬ 
doubtedly ulcerative disease, the distinctive characteristics are wanting in the 
great majority of cases ; and they certainly are not found, unless I am most 
egregiously nustakon in the enormous proportion of 222 cases of ulceration to 
uUU cases ot promiscuous uterine disease. 

In all that I have said, I do pot wish it to be supposed that I question the 
frequency of irritation, chronic inflammation, and subacute inflammation in 
connection with leucorrhoca. Recent writers would, however, treat leueorrlima 
merely and solely as a symptom, not ns an independent disorder. Rut I am 
well assured that it is often the disease itself, or at least all of it that we can 
appreciate; and that the irritable or inflammatory condition is excited seccfad- 
.y an( J mainly by the morbid leucorrhceal secretion. Some change in the 
innervation or nutrition of the organ occurs, or it sympathizes with a malady 
in some remote organ, and tho secretions are consequently depraved These 
depraved secretions irritate the surfaces with which they come In contact, and 
produce the visible signs of irritation or inflammatory action. We see theso 
discharges sometimes inflame and excoriate even the external integument but 
wo should never dream of saying that the inflamed condition of the skin was 
the essential part of the disorder. The same observation applies to the uterus, 
thus it is not pathological nor useful always to consider leucorrhcea as a mere 
symptom; and the old plan of astringent injections, though sometimes mis¬ 
chievous, cannot quite be dispensed with; for in some, even profuse leucorrhocas 
an astringent injection by arresting the utcro-vaginal discharges, does more 
their ca^ 0t ^ Er ^ s00t ^ e inflammatory conditions, or rather to suspend 



1850.] 


Midwifery. 


261 


Notwithstanding the use of the speculum—notwithstanding the use of lamps 
and glasses, there is often considerable difficulty in ascertaining the precise 
condition of the cavity of the uterine cervix, engorged as it is, and deep in colour 
from irritation or other disease, and from the interruption to the circulation in 
the uterine organs, which is almost necessarily dependent on the introduction 
and expansion of the speculum within the vagina. But in the dead subject no 
such difficulties exist; and it might certainly be expected, since leucorrhoca is 
a malady so very common, that uterine ulceration would be frequently revealed 
by post-mortem examinations. The only place in which, so far as I am aware, 
post-mortem examinations have been conducted in considerable numbers, with 
special reference to the determination of the frequency or infrequency of ulcer¬ 
ation of the os and cervix uteri, is at St. George’s Hospital. For several years 
past, the condition of the uterus has been examined with great minuteness and 
accuracy in the dead subject at this hospital. 

Mr. Pollock, one of the lecturers on anatomy at St. George’s Hospital, informs 
me that for more than three years, during which he was curator to the hospital 
museum, he examined the uterus internally and externally in all the subjects 
in the dead-house. During this time upwards of one hundred women died in 
the hospital annually. In each case the uterus was laid open and carefully 
inspected. Mr. Pollock only detected actual and unmistakeable ulceration in 
four cases. Of these, three were scrofulous subjects, and scrofulous ulceration 
existed in other parts of the body; and in one of them the ulceration involved 
the vagina extensively as well as the os uteri. 

Mr. Gray, who succeeded Mr. Pollock as curator, informs me that during his 
curatorship he examined the bodies of one hundred and eighty women, who 
had died of all diseases in St. George’s Hospital, with a distinct view to ascer¬ 
tain the proportion of cases in which ulceration of the uterus existed. These 
examinations were also conducted with great care and minuteness. Out of the 
one hundred and eighty subjects, distinct ulceration of the os and cervix was 
found in only three instances. Slight abrasions, discolourations, and granula¬ 
tions were frequently observed; and this accords with the observations of Mr. 
Pollock. One or two other curators to St. George’s Hospital, besides Mr. Pol¬ 
lock and Mr. Gray have arrived at the same results. It is only by pathological 
investigations of this kind that we can arrive at infallible results. 

But it may be asked, why bestow so much pains on proving that abrasion, 
excoriation, and ulceration are not ulceration? Why dispute as to terms? 
Simply because a name rules treatment, and because the name of “ ulceration” 
being first given, an heroical treatment not without danger is frequently resorted 
to, where milder local applications or constitutional treatment would be equally 
efficacious. After Mr. Abernethy wrote his celebrated work on the Constitu¬ 
tional Treatment of Local Disease, his idea was pushed to its extreme, and local 
remedies wero often most improperly neglected. Now, in all that relates to the 
uterine organs, the doctrines of Mr. Abernethy are in danger of being entirely 
refuted, and we are in some risk of utterly neglecting constitutional treatment, 
and of being entirely absorbed by local applications. This we cannot do with¬ 
out impeding the improvement of the treatment of this class of affections. 
When a patient is told she has an ulceration of the womb, die often thinks of 
an ulcer of the leg or the cheek, &c., and is proportionably frightened, because 
of the importance of the organ which is the seat of the presumed disease. There 
is nothing women will not submit to to be freed from such a dire malady. At 
the present time a veritable uterine panic affects the upper and middle classes 
of society, and every woman with the slightest ache or discharge is not satisfied 
until the peccant organ has been ocularly inspected. I do not believe that this 
state of things or its inevitable results will conduce to the dignity and respecta¬ 
bility of our profession. I do not hesitate to affirm, so far as I have eyes to 
observe and a judgment to weigh facts, that much exaggeration prevails respect¬ 
ing the frequency of this same ulceration of the os and cervix uteri—an exag¬ 
geration which should bo calmed, so that the legitimate methods of examination 
may lead, not to a suspicion of our profession, but to real improvement in tho 
diagnosis and treatment of uterine disease as it actually exists. We cannot 
safely repudiate either the local or the constitutional treatment of uterine dis- 
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ease. I have seen cases in which the local ailments have been as fa? as possi¬ 
ble cured; nevertheless, the constitutional symptoms remained unrelieved. I 
have seen others, in which judicious constitutional treatment has cured the 
local malady without any topical treatment whatever. But in the combat 
against disease, we require both constitutional and local weapons; and any 
Mens which disparage either the one or the other must cripple the resources 
of our art.— London Med . Gazette , April 2Gth, 1850. 

CG. Condition of the Ocarics and Uterus, obserred in a young woman assassi¬ 
nated shortly after Menstruation.— The researches of JIM. Pouchet, Bischoff 
and others, have placed beyond a doubt the spontaneous detachment of ovulti 
during menstruation. The following caso, recorded by Dr. Janzf.ii, in the 
Medicinische Annalen, vol. xiii. part 4, is an additional proof; it moreover illus¬ 
trates the changes which the mucous membrane of the uterus undergoes during 
tne menstrual period. ° 

Case.— The young girl who was the subject of the observation had menstru¬ 
ated tour days before being murdered. She had never been pregnant. The au¬ 
topsy was made sixteen hours after death. The surface of the left ovary present¬ 
ed a deep red spot, surrounded by finely injected vessels. This spot was formed 
by a small globular mass, imbedded in the ovary, and of an intense red through 
its whole thickness. I he mass in question was separated from the tissuo of 
the ovary by a thin yellow envelop, and was composed of fibres like those of 
areolar tissue, arranged in superimposed layers. The yellow envelop was 
formed by the same kind of fibres, among which there was a pretty consider¬ 
able quantity of fat, not contained in cells. Near this body, there was seen a 
Sjall. yellow, spherical, modulated mass, composed of areolar tissue and fat 
Ilie right ovary contained two yellow bodies. The Fallopian tubes, which did 
not embrace the ovaries, were tumefied in tho upper thirds. On slight pres¬ 
sure, a white matter issued from them, resembling pus, and entirely composed 
of round epithelial cells, some of which wore furnished with vibrutile cilia. 
J\o ovule, nor any traces of spermatozoa were found. 

The uterine mucous membrane, between tho body and the nock, was much 
swollen. In the uterus itself, it formed a velvety membrane, glossy and bril¬ 
liant, easily detached with tho handle of the scalpel, and presenting a fine 
network of vessels. Ibis mucous membrane was evidently thickened; it was 
composed of the uterine glands, ranged perpendicularly alongside cncli other, 
and fitted with cylinder epithelium, not ciliated. The structure between the 
uterine glands was composed of a network of delicate fibres, of some nucleated 
cellular fibres, and of amorphous tissue. The surface of the uterus was co- 
vered with a thm layer of mucus, and lined with cylindrical epithelium, with¬ 
out cilia. The orifices of tho Fallopian tubes were open. The vaginal mucous 
membrane was pale, but was only covered with a thin layer of mucus, contain¬ 
ing epithelial cells. 

It results from this observation that the mucous membrane of tho uterus 
presents, during menstruation, characters analogous to those which exist 
during gestation; such as tho hypertrophy of tho uterine follicles, and the 
disappearance of vibratile cilia.— tendon Journal of Medicine, April, 1850, from 
Gazette Medicate de Pans, 23d March, 1850. 
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ORIGINAL COMMUNICATIONS. 

Microscopic Examination of the Discharges from the Botccls in Cholera. 
Dr. R. S. Holmes, of St. Louis, writes to us:— 

I have examined (microscopically) the discharges from the bowels in six 
cases of cholera, and have found the cells of eryptogami in a greater or less 
degree in four of these cases, and vibriones very abundantly in one. The 
theory I think amounts to nothing. I have found in flour every one of the 
forms of eryptogami that I have been able to discover in cholera cells; one 
has a peculiar shape, which I have not seen described. I have had a bottle 
of flour and water on my table for some months, and I am confident I could 
show in the course of a few days every one of the forms of vegetable growth 
in it that are seen in cholera discharges, by a Ross one-eighth lens: I say 
in a few days, for these cells vary in the flour, and are sometimes not to be 
seen; the cell of the mould of flour precisely resembles that of the smallest 
of the cholera cells, which is not more than the T jJwsth of an inch in diameter, 
although the peculiar cholera cell, so called, seems to have been limited by 
the English investigators to a much larger cell, with buds upon it. 

I may mention that I discovered distinct crystals, having the exact forms 
of those of litliic acid, in one case where there was suppression of urine. 

Compound Fracture of the SIcull with Laccrationof the Meninges of ihcBrain 
successfully treated by the application of the trephine eleven days after the 
injury. By J. M. Hurt, M. D., Nottoway City, Va.—On the night of the 

5th of July, 1849, William-, ;et 24, uncommonly athletic and stout, and 

a ditcher by occupation, in an altercation with a fellow ditcher was felled to 
the ground by a blow, with the corner next, the handle of an old half-worn 
spade, over the superior posterior angle of the left parietal bone near the sagittal 
suture; the weapon perforated both the integuments and bone to the exact 
thickness of its blade, and in length varying from three-fourths of an inch to 
an inch, producing, according to the report of the bystanders, which was quite 
vague, strongly marked symptoms of concussion, attended by slight extravasa- 
tion. How long he remained insensible, or whether there was a decided in¬ 
terval between the blow and the consequent insensibility, they either failed to 
observe or remember, thereby leaving me to conjecture the existence of a fact 
important to be known in making up a correct diagnosis. I saw him about 
10 A. M., on the 6th, lying where he had been stricken down the evening 
before. He was then rational enough to give a particular account of the diffi¬ 
culty, and seemed indignant and belligerent. There was immobility of the 
right arm, rigidity of the right leg, and amaurosis of the left eye. Thero 
was no loss at any time of its history of sensation in the affected part. 

He was taken to my infirmary and the wound examined minutely, both by 
the eye and with a probe, which resulted in the discovery of a smooth, clean- 



